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(N DEPARTMENT OF HEALTH & HUMAN SERVICES
. - | CENTERS FOR MEDICARE & MEDICAID SERVICES
%‘% . . ' -REGION IX
Celil
, i :
SEP. 2 2005 gilteanl(t)l;orne Street

San Francisco, CA 94105

Anthony D. Rodgers, Director-

. Arizona Health Care Cost Contamment System
801 E. Jefferson
Phoenix, AZ 85034

,Dear Mr. Rodgers o

Enclosed is an approved copy of Arlzona State plan amendment (SPA) 05-003, whereby AHCCCS
provides for making Medicare prescnptlon drug Low-Income Subsidy determinations under Section
1935(a) of the Social Securlty Act. Tam approvmg this SPA w1th the requested effective date of July
1,2005.

If you have any questions, please have your staff contact Ronald Reepen at (415) 744-3601.
‘Sincerely,
Linda Minamoto.
Associate Regional Administrator
* Division of Medicaid & Children's Health
“Enclosure
cel

Joan Peterson, CMS CMSO, FCHPG e e o
Cynthia Potter, CMS, CMSO, PCPG (two coples) 7



DEPARTMENT OF HEALTH AND HUMAN SERVICES

1 FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL, 05-003 Arizona

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
July 1, 2005

5. TYPE OF PLAN MATERIAL (Check One):

[] NEW STATE PLAN

[[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:
Required by federal statute; budget impact unkown

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

ATTACHMENT 2.2-A.

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

ATTACHMENT 2.2-A.

10. SUBJECT OF AMENDMENT:

an applicant.

Indicates that AHCCCS will accept and process applications for the Medicare Part D Low-Income Subsidy program if requested to do so by

11. GOVERNOR’S REVIEW (Check One):

r_@ﬁw,[g-_g&;;; i

13. TYPED NAME:
January Contreras

14. TITLE:
Legislative Liaison

15. DATE SUBMITTED:
July 28, 2005

] GOVERNOR'’S OFFICE REPORTED NO COMMENT [ OTHER, AS SPECIFIED:
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

17. DATE RECEIVED:

21. TYPED NAME:

23. REMARKS:

FORM HCFA-179 (07-92)
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STATE PLAN UNDER TITLE XIXOF TI{E SOCIAL SECURITY ACT

State ARIZONA

REQUIREMENTS RELATING TO DETERMINING ELIGIBILTI'Y FOR MEDICARE
< ~'PRESCRIPTION DRUG LOW-INCOME SUBSIDIES :

' ‘. 4 CFR423 74
: and 423 904

1935(a) and 1902(a)(66) The agency prov1des for. makmg Medicare prescnptlon
- drug Low Income Subsidy ¢ determmatlons u ?Sectlon
1935(a) of the Soclal Secunty Act

B Securify Act

2. The agency prowdes - the
" such determinations in whic] :such chglblhty is
eseabhshed or redetermmed e

3. The agency prov1des for screenm f md;wduals for "
~ Medicare cost-sharing described in Section 905(p)(3)
‘of the Act and offering enrollInentte-eh ible
S mdlvrduals under the Statefr an or under a walver of the

e Approval Date Effechve Date Jnl“ 12005

SE*’ 0 ] 2005




